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HAIhNI APPLICATION FEE DETERMINATION REoS^^ 1 ""^ M ^JL > ? * 7^ > omb contm, n,i*ar 

q, ,K*«f, ^ c-r. ™ M 1 ,UN KttURD I Application or Docket Number 


Substitute for Form PTO-875 

CLAIMS AS FILED - PART I 

< Cdu mn 1 ) . . (Column 2) 


FOR 

I 8ASIC FEE : 

(37 CFR 116(a)) 
TOTAL CUM MS 
(37 CFR 1.16(c)) 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


NUMBER FILED 


NUMBER EXTRA 


minus 20 = 


minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT . (37 CFR 1.16(d)) 


* If the difference in column 1 is less than zero, enter -0" in column 2. 
CLAIMS AS AMENDED - PART II 


AMENDMENT A 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

j PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR (.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) fCoIumn 9} r 

ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JDM 

Total 

(37 CfR 1.16(c)) 


Minus 


= 

UJ 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENT ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 



AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


V^oiumn z\ 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 

"2 6 

= 

Independent 

(37 CFR 1.16(b)) 

" 3 

Minus 

•3 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFf 

\ 1.16(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 


% 

X $ = 


X $ = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X % = 


X % = 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X J = 


X $ 


+ 5 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


t 

OR 

X % = 


OR 

X $_ = 


OR 



OR 

TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X * = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE . 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

X J = 


OR 

X $ 


OR 

+ f 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $ = 


OR 

X $ 


+ $ . 


OR 

+ $ 


TOTAL 1 
ADD'L FEE | 

OR 

TOTAL 
ADD'L FEE 



*• I Inl Si n <,TT 1 i $ (Han the in C0,umn 2 . »" *• column 3 
If the Highest Number Prev ously Paid For" IN THl<? space ;„ ii !1 

■ If (he -Highest Number Pm^MWMTimspiEeZSZX?*?- "' 
The -Hiehes. Number Pg^ggg w 'ZL ^fg* * * han 3 ' enler - 3 "- 


--i-lirni , M| 'n j t j j i j " .. I ,,,»„,„■! 18 "Inhest number found in the appropriate hot in mi, < 

ADDRESS. SEND TO: Commissioner (or Patents, P.O. Box 1460. Alexandria. VA 22313.1460 ° R C0MPLET ED FORMS TO THIS 

II you need assistance in completing the form, call UBOO-PTO-sm and select option 2. 


